MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_9(5306
DEPARTMENT OF PU B‘PI %ﬁ"'l‘h ANDP. WELFA&B Piniary Regiatfation Disrict Now: 1000- - istror's No. . 271 ) STATE FILE NUMBER
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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

Gowerm) Q) > ,tg% v o, 27, 1963

f 5. SEX 6.@[0R-_0}!;RACE 7. Married [ Never Married ﬁ B DATE OF BIRTH | % AGE {last birthday) I(UNDER 1 YEAR | IF UNDER 24 HR
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retired) d - -

DATE AMENDED

during most-of working lifs, even if
" LSS

132, FATHER'S NAME 13b. MOTHER'S' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-l@l QM

75, WASDPECEASED EVER IN U.5: ARMED FORCES? NO.. [17: INFORMANT

[Yes, no; or: unkﬂo}n) I[H' yes, give war.or dates of

18. CAUSE OF DEA‘I'II ;(Enter.only one cayse per ) & A INTERVAL BETWEEN
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Conditions, if any, DUE:TO {b) 7 y LA / Lt A _g_m_.
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above  cause ),
stating ‘the
lying  cause Iw DUE TO (¢} _

PART 1. OTHER SIGNIFHCANT CONDlTIONS CONTRIBUTING TO DEATH but not: related 30 the terminal PART H1. Hf decemted was female wa:
disense condition given in PART | (&) there a pregnancy in last 90 days.

l ] Yes | {3 No ] T Unknown
19 WAS AUTOPSY (| . ACCIDENT 5U|E|IDE HOMEIICIDE " 20b. DESCRIAE HOW INJURY OCCURRED.'(Enter natura of injury. in PART | 'or PART I of itam 1B.}

PERFORMED? por” + 4L - &
YES [1 NO, -

Tor. TIME OF  Hour  Month, Day; Year
- INJURY am. :
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20d. INJURY. OCCURRED 20a PLACE:OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION.
WHILE AT WORK [ farm, factory, street, offics bidg., etc.]
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b ’ her
2.1 arfended ?hc deceased from. /¢€Q-—. & ; nd last saw ﬁmalwa o !

24174 # )m P mbn the date fisted-above, and 1o:the best of my Imowledga. from the causes smad

> ; Megree or fitle) ‘ Z2b. ADRRESS _ 2%. DATE SIGNEL
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24, FUNERAL DIGECTOR . ADDRESS' 35, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
ATE AL . Ao atly 4| PHaw, 4, 1963 _%MW

{Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
AL CERTIFICATION

ny/

»

Deaih occurred - at—

r.Ir:

USE BLACK' INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

E‘

!

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify ﬂ:aaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

F 2
or by ___ ' Student Embalmer No.

working under my personal supervision.

- Signature of Student Embalmer

Student

Licensed Embalmer No.é@o 2

P.O. Addrés;w._%a

Nofe: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

If this body is not embalmed, fact should be so stated above. '




